Does the complexity of coronary artery disease affect outcomes after complete revascularization with long segmental reconstruction of the left anterior descending artery using the left internal thoracic artery?
We evaluated the influence of the complexity of coronary artery disease stratified by the Synergy between Percutaneous Coronary Intervention with Taxus and Cardiac Surgery (SYNTAX) score on early or late outcomes after complete revascularization with long segmental reconstruction of the left anterior descending artery using the left internal thoracic artery. From March 1995 to December 2003, a total of 102 patients with triple-vessel and/or left main disease underwent complete revascularization with long segmental left anterior descending artery reconstruction (≥2 cm) with or without endarterectomy using the left internal thoracic artery. The patients were divided into two groups according to the median SYNTAX score: the low group (SYNTAX score of <32, n = 50) and the high group (SYNTAX score of ≥32, n = 52). Outcomes were compared between the two groups, and predictors of follow-up death and major adverse cardiac and cerebrovascular events were determined. The mean number of distal anastomoses was 4.2 ± 1.1, and complete revascularization was achieved in 96% of patients. The early mortality rate was 2.9%, and no significant differences in the perioperative results were observed between groups. There were no significant differences in overall survival or major adverse cardiac and cerebrovascular event-free survival between the two groups. The hazard ratio of SYNTAX score for early mortality was 0.94 (95% confidence interval: 0.88-1.01) and for major adverse cardiac and cerebrovascular events was 0.97 (95% confidence interval: 0.92-1.02). The complexity of coronary artery disease had no impact on early or late outcomes after complete revascularization with long segmental left anterior descending artery reconstruction using the left internal thoracic artery.